Kepatuhan cuci tangan petugas di CSSD RSUD Dr. Soetomo. by Leilasariyanti, Yennyka
KEPATUHAN CUCI TANGAN PETUGAS DI CSSD 
RSUD DR. SOETOMO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
YENNYKA LEILASARIYANTI 
2443008138 
 
 
 
 
 
 
 
 
 
 
 
 
 
FAKULTAS FARMASI 
UNIVERSITAS KATOLIK WIDYA MANDALA SURABAYA 
2012 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 i 
 
ABSTRAK 
 
 
KEPATUHAN CUCI TANGAN PETUGAS DI CSSD RSUD 
DR. SOETOMO  
 
 Yennyka Leilasariyanti 
 2443008138 
 
 Setiap orang (pasien atau petugas pelayanan kesehatan) sangat 
berpotensi menularkan infeksi. Centers for Disease Control and Prevention 
(CDC) merancang kewaspadaan baku sebagai salah satu usaha 
pengendalian infeksi. Cuci tangan merupakan salah satu unsur kewaspadaan 
baku yang merupakan tindakan paling penting dalam pencegahan 
kontaminasi silang dari orang ke orang atau benda terkontaminasi ke orang. 
Cuci tangan yang baik adalah cuci tangan yang dilakukan sesuai dengan 
standar cuci tangan. Badan kesehatan dunia WHO memiliki Prosedur 
Operasional Standar (POS) mencuci tangan yang terdiri dari 6 langkah 
mencuci tangan. Penelitian ini dilakukan untuk mengetahui kepatuhan cuci 
tangan petugas dalam melaksanakan 6 langkah Prosedur Operasional 
Standar (POS) cuci tangan di CSSD RSUD Dr. Soetomo Surabaya, dalam 
rangka menerapkan kewaspadaan baku untuk mengendalikan infeksi di 
rumah sakit. Penelitian ini menggunakan metode pemahaman dan metode 
kepatuhan. Metode pemahaman dilakukan dengan menggunakan alat bantu 
penelitian berupa pemberian kuesioner. Metode kepatuhan dilakukan 
dengan cara pengamatan secara langsung. Sampel penelitian yang 
digunakan adalah petugas CSSD dan diberikan perlakuan yang berbeda 
(pemberian kuesioner sebelum pelatihan dan setelah pelatihan). Hasil yang 
diperoleh sebelum dan sesudah dilakukan pelatihan dibandingkan, 
kemudian diaplikasikan dengan bantuan perangkat lunak Statistical Product 
and Service Solution (SPSS) versi 16 dengan menggunakan metode terpilih 
Paired T Test. Hasil analisis penelitian didapatkan peningkatan kepatuhan 
cuci tangan secara urut dan lengkap dari kepatuhan awal sebesar 9,10% 
menjadi 18,19% dari petugas CSSD yang melakukan cuci tangan sesuai 
dengan 6 langkah POS cuci tangan. Penelitian tersebut menunjukkan bahwa 
petugas CSSD RSUD Dr. Soetomo belum seluruhnya menerapkan 6 
langkah POS cuci tangan. Pemberian pelatihan kepada petugas berpengaruh 
ditunjukkan dengan adanya peningkatan pemahaman petugas. 
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ABSTRACT 
 
COMPLIANCE OF HAND WASH OFFICER IN CSSD RSUD  
DR. SOETOMO 
 
Yennyka Leilasariyanti 
2443008138 
 
Every one (patient or service health officers) is very potential in 
spreading infection. Center for Disease Control and Prevention (CDC) 
designed standard precautions as an effort to control infection. Washing 
hands is one of the part of standard precautions which is the most important 
action in order to prevent cross-contamination from one person to the other 
or from contaminate materials to person. Good hands washing is hand-
washing conducted according to the standard hand-washing. This research 
was conducted to investigate the compliance of officers hand-washing in 
doing 6 steps of hand-washing standard operational procedures in CSSD 
RSUD Dr. Soetomo Surabaya, in order to apply standard precautions to 
control infections in the hospital. This research used 
understanding/comprehension and compliance methods. The 
understanding/comprehension method was conducted using questionnaire as 
an aid. The compliance was conducted by observation. The sample used 
was the CSSD officers and was given a different treatment (they were given 
questionnaires before and after the training). The results obtained before 
and after training were compared, and then was applied to SPSS version 16 
using Paired T-Test. The results of the research shown that there was an 
increase in CSSD officers hand-washing compliance in order and complete 
hand-washing from 9.10% to 18.19% according to the 6 steps hand-washing 
standard operation procedures.  The result indicated that there were some 
CSSD officers of RSUD Dr. Soetomo who have not applied the 6 steps of 
hand-washing standard operation procedures. The training given to the 
officers increased the officers understanding/comprehension. 
 
Keyword: officer, compliance, hand washing. 
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